
 
 

                                                                  Teacher Application Form 

                                                                                                                                                      
            

 

YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

CONTACT INFORMATION 

 

Permanent mailing address: 

 

: ____________________________________           Mobile telephone: ___________________________ 

 

: ____________________________________           Home telephone: ____________________________ 

 

: ____________________________________           E-mail address: _____________________________ 

 

 

PERSONAL INFORMATION 

 

Gender:             Male              Female                         Date of Birth: ______________________________ 

                                                                                                                 Day / Month / Year 

 

Country of Citizenship: _________________            Country of Birth: ____________________________ 

 

Country of Residence: __________________            City of Birth: _______________________________ 

 

PASSPORT INFORMATION 

Note: you MUST have a valid passport at the time of application. 

 

Do you have a valid passport?                    Yes /         No             Passport Number ___________________ 

 

County that issued passport ________________________            Date of issue   _____________________       

                                                                                                                                      Day / Month / Year 

 Expiration Date ____________________ 

                                 Day / Month / Year 

                                                                                          

PROFESSIONAL INFORMATION 

 

Institution Name:  __________________________________     

Position: __________________________________ 

 

REFERENCES 

Please provide the name of a supervisor who has agreed to serve as a reference for your application. 

 

Reference Name: ____________________________ Title: _____________________________________ 

 

Email address: ______________________________ Mobile Phone: ______________________________ 

 

 

Model United Nations Conference 

2012-2013 Application (Teacher) 



 
 

YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

HONORS/AWARDS 

Please list any special honors or awards you have received: _____________________________________ 

 

_____________________________________________________________________________________ 

 

ENGLISH PROFICIENCY 

 

Speaking:             Excellent             Reading:            Excellent            Writing:               Excellent 

 

                              Good                                             Good                                              Good 

 

                              Fair                                                Fair                                                Fair 

 

 

EXTRACURRICULAR ACTIVITIES (if applicable) 

Please describe any activities, clubs, or organizations in which you participate. You may include volunteer 

and sports activities. 

 

 

Name of Activity 

Describe the activity 

and your role 

 

Dates of Involvement 

MM/YY – MM/YY 

 

 

 

 

 From: To: 

 

 

 

 From: To: 

 

 

 

 From: To: 

 

 

 

 From: To: 

 

MEMBERSHIPS (if applicable) 

Please list your membership in any other organizations: ________________________________________ 

 

_____________________________________________________________________________________ 

 

 

SPECIAL INTERESTS (if applicable) 

Please describe any hobbies or special interests: ______________________________________________ 

 

_____________________________________________________________________________________ 

 

 

PUBLIC SPEAKING EXPERIENCE (if applicable) 

Please describe any public speaking experience: ______________________________________________ 

 

_____________________________________________________________________________________ 

 



 
 

 

 

 

 

YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

UNITED STATES EXPERIENCE 

Please describe any previous travel or study in the United States. If you have not traveled to the United 

States, indicate “none.” 

 

Travel Dates 

MM/YY – MM/YY 

 

Travel Purpose 

(E.g. vacation, school, etc.) 

 

US 

Government 

Program? Yes/No 

From: 

 

 

To:   

From: 

 

 

To:   

 

SHORT ESSAY #1 

Please describe any coaching experiences you have had (coaching peers or students). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

 

SHORT ESSAY #2— 

1. How will you prepare for this program, and how will you help the students prepare to participate in 

Model UN? (Please remember the students may be in other cities.)   

2. Please describe how will you act as a responsible chaperone for the students while traveling to Doha. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AGREEMENT (all applicants) 

 

I acknowledge that participation in the Model United Nations Program requires committing to at least 12 

hours a week of preparation (a minimum of 192 hours) between October 2012 and February 2013. 

 

Signature: ___________________________________________________________________________ 

 

Date: __________________________________________ 

 

 

 

 



 
 

 

 

DISCLAIMER (all applicants) 

 

The information in this application is accurate and complete. The written work in the short essays is my own 

and I have not been assisted by any other person. I understand that I may be required to verify information 

in this application by providing documentation including (but not limited to) transcripts, test scores, and 

writing samples. I also understand that intentionally falsifying information in this application could be 

grounds for disbarment from U.S. Government funded exchange programs. 

 

Signature: ___________________________________________________________________________ 

 

Date: __________________________________________ 

 

 

Completed applications may be e-mailed to: 

PASAlgiersYouth@state.gov 
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